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Purpose

This report summarizes data analyses conducted byO®¥IB19. SKI @A 2 NI f | S| f K
Impact & Capacity Assessment Task Farbese analyses assess the likely current impact of
the COVIEL9 pandemic on mental health and potential for substance use issues

Please note this report is based thre most recent availabldata from variousources As
such, different sections may present informatifor different reporting periods

The intended audience for this report includes response planners and any organization that is
responding to or helping to mitigate the behavioral health impacts of tO¥ D19 pandemic.

As ofMay 8, 2022this report has been updated to remove data that is no longer beneficial to
theCOVIBMdg . SKIF@A2NI £ | SIHf K DNRdzLJQA LYLI OG 3 /L
mission critical information that has been remov@tkase contact Alaine Ziegler at
Alaine.Ziegler@doh.wa.gde address the data.

Key Takeaways

For the most recent reporting perio€DC Weék4: week of June 18, 2022), four syndromic
indicatorsincreasedfrom the previous reporting period (CDC wek week of May 21, 2022).

Psychological Distreddrug Overdoseand AlcohceRelated visits are currentlgcreasing but
are lower than corresponding weeka 2019, 208, and 202. Suicidal Ideation and Suspected
Suicide Attempt arelecreasingand arelower than corresponding weedin 2019, 2020, and
2021. Behavioral healthrelated and reported homelessnessdecreasingand islower than
corresponding weekim 2019, 2020and 2021.

Current trends foPsychological DistresSuicidal Ideation, Drug Overdose, and Alcdkelated
emergency department (ED) viséee increasing Susgcted Suicide Attempt arevel, and
behavioral healtkrelated and reportechomelessnesss decreasing

o Alerts were issued for Alcoh®lelated visit$or individuals who did not report their
ethnicity.

L https://ndc.services.cdc.gov/iwgontent/uploads/W202122.pdf


mailto:Alaine.Ziegler@doh.wa.gov
https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

Survey data collected by the U.S. Census Bui@atipril 27- May 9 2022, show aimcreasein
anxiety (8%) and aimcreasein depressior{14%)among adults in Washingtoidditionally,
more people reportedneedingtherapy or counseling but not receivirtgor any(14%) and
more people reportedreceivMng counseling or therapy from a mental health professiai3&%).

Impact Assessment

Syndromic Surveillance

The Department of Health collectgrairomic surveillance data in near re¢ahe from hospitals
and clinics acrosd&/ashington The dataare always subject to updateldey data elements
reported include patient demographic information, chief complaint, and coded diagndkés.
data collection systefis the only source admergency departmentgD) data forWashington.

Statisticalwarnings and alerts amaisedwhen aCDGlgorithm detectsa weekly count at least
three standard deviatior’sabove a 28layaverage count, ending three weeks prior to the week
with a warning or alertThese warnings or alerts are indicated, as needed, within each
respective syndrome section. Aleitglicate more caution is neededah a warning.

l RRAGAZ2Y I ffex aF @SNIF3IS 6SS1fteé& RAFFSNBy@SéE
EDvisits across Washington.

Analysis conducted by the Washington State Department of Health and the Northwealt
Epidemiology Center found 9,443 misclassified visits in Washington hospitals from Iday 15
Septemberl5, 2020. The visits in question should have been classified as American
Indian/Alaska Native and represen@ misclassification rate during thperiod.

Because the volume of visits across care settings varied widely duringa88Z2D21and to
date in 202, percentags presentedin this report may not reflect the true magnitude and
direction of trends for behavioral health conditions and shduédnterpreted cautiously.

2 https://doh.wa.gov/publichealth-healthcareproviders/healthcareprofessionsand-facilities/dataexchange
0/syndromicsurveillancerhino

3 Standard deviation: A measure of the amounwafiation or dispersion of a set of values. Standard deviation is
often used to measure the distance of a given value from the average value of a data set.
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Psychological Distress

DuringCDC WeeR4 (weekof Junel8, 2022, the relative reportedrate of ED visits for
psychological distreésncreasedfrom the previous reporting periolCDC weeR0). The
current week isncreasing but islower thanrates in the corresponding weskf 2019 2020
and 2021(Graph 1)Theoveralltrend isincreasing Nostatistical alertor warningswere issued

Graph 1:Relativecount of EDvisits for psychological distress in Washington, by week:
2019, 2@0, 2021, and 202 to date (Source: CDC ESSENCE

Number of Psychological Distress Related Visits
per 10,000 ED Visits

iy

300-

N

Year

2019
— 2020
— 2021
— 2022

N
o
o

—
o
o

Psychological Distress Visits per 10k

0 20 40

CDC Weeks

Average Weekly Difference Amongst Visit Counts: -64.4 per 10,000
Source: CDC National Syndromic Surveillance Program

4 Psychological distress in this context is considered a diseslt#ed syndrome comprised of pamistress, and
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of CordnaseityEpidemics
(ESSENCE) platform as Disasttated Mental Health v1. Full details are availablétips://knowledgerepository.
syndromesurveillance.org/disasterelated-mentathealth-v1-syndromedefinition-subcommittee
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Suicidal Ideation and  Suspected Suicide Attempt

DuringCDC WeeR4 (week of June 12022) the relativereportedrate of ED visitgor suicidal
ideationincreasedfrom the previous reporting period (CDC we}. Thecurrent week is
decreasingandislower than the corresponding weeks in 202820 and 2021(Graph2). The
overalltrend isincreasing No statistical alert or warnings were issued

Graph 2: Relativeount of EDvisits for suicidal ideation in Washington, by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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DuringCDC WeeR4 (week of June 18022) the relative reportedrate of ED visits for
suspected suicide attemptecreasedfrom the previous reporting perio@CDC weeR0). The
current week iglecreasing andislower than the corresponding wesalof 2019,2020 and
2021(Graph 3)Theoveralltrend islevel. No statistical alert or warnings were issued.

Dataregarding suspected suicide attempt should be interpreted with caution. The current CDC
definition for suspected suicide attempt, due to its broad inclusion of intentionahseth
behaviors that may or may not be interpreted as a suicidal act, coulicetly inflate both the
count and rate of such visits.

Graph 3: Relativeount of EDvisits for suspectedsuicide attemp in Washington by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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Substance Use o Drug Overdose and Alcohol -Related Emergency Visits

DuringCDC WeeR4 (week of June 18022) the relativereported rate ofall drug-related ED
visitsincreasedfrom the previous reporting perio@CDC weeR0). Thecurrent week is
increasing but islower than the corresponding weeks of 20120,and 2021(Graph 4. The
overalltrend isincreasing No statistical alert or warnings weigsued.

Graph 4: Relativeount of all drugrelated EDvisits in Washington, by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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5 All drug: This definition specifies overdoses for any drug, incluténgjn, opioid, and stimulasst It is indexed in
the Electronic Surveillance System for taarlyNotification of CommunityBased Epidemics (ESSENCE) platform as
CDC All Drug v1. Full details availabletgts://knowledgerepository.syndromicsurveillance.org/ed-drug-v1
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DuringCDC WeeR4 (week of June 18022) the relative repored rate ofalcohotrelated ED
visitsincreasedfrom the previous reportingperiod (CDC weeR0). Thecurrent week is
increasingbut islower thanthe rate in the corresponding weslof 2019, 2020, and 2021
(Graphb). Theoveralltrend isincreasing A statistical alertwas issued for individuals who did
not report their ethnicity.

Graph 5: Relativeount of alcohotrelated EDvisits in Washington, by week:
2019, 220, 2021, and 2022 to datgSource: CDC ESSENCE)
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Behavioral Health (BH) -Related and Reported Homelessness

DuringCDC WeeR4 (week of June 18022) the relative reported rate oBehavioral Health
related symptoms and Homelessnds visitglecreasedrom the previous reporting period
(CDC weeR0). Thecurrent week iglecreasingandis lower thanthe rate in the corresponding

weeks of 20192020 and 2021(Graph 6)Theoveralltrend isdecreasing No statistical alert or
warnings were issued.

Data egarding ED visits for homelessness should be interpreted with caution; the current CDC
definition incorporates patients experiencing homelessness or housing insecurity and
behavioral health concerns which has yielded to an ED visit.

Graph 6: Relative cau of ED visits fobehavioral healthrelated and reportedhomelessness
in Washington, by week2019,2020, 2021, and 2022 to da{&ource: CDC ESSENCE)
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General Surveillance
Symptoms of Anxiety and Depression

Survey dataollected by the U.S. Census BuréauApril 27¢ May 9, 2022 show an increasein
anxiety-- feeling nervous, anxious, or on edgé8.20%9), andan increasein depression-
feeling down, depressed, or hopeles$14.14%)among adults in Washingtowomparel to the
previous reporting perio@f March 30¢ April 11, 2022(Graph?).

In themostrecentreporting periodrepresented belowapproximately 138 million adultsin
Washingtorreported symptoms of anxiety on all or most days of the previous week, while
approximately978thousandadultsreported the same frequency of symptoms of depression.

The same respondent may report symptoms of both anxiety and depressithe same time
andthese numbersare notcumulative This survey dates independentto the data presented
in previous section

In the April 27¢ May 9, 2022survey datarespondents agel8 ¢ 29reported the highest
percentageof symptoms ofanxiety (41%) followed by those age30 ¢ 39 (38%). Those ag30
¢ 39reported the highest rate of symptoms dépression(32%)followed by thoseages 18 ¢ 29
(25%)

Those who live in households earni2p,000- $34,000per yearwere the most likely to report
frequent symptoms oénxiety (48%) followed by those in households earnilegs than
$25,000 (36%) an$i35,000- $50,000per year(34%).

Additionally, espondentsn households earnin§25,000 $34,000per year reporédthe
highest rateof frequent symptoms oflepression(39%),followed by those in households
earningless than 85,000per year(30%)

Those who identified a®maleat birth have an increased symptoraporting percentagefor
anxiety ascompared tothose whoidentified as male at birt{32% for females, compared to
23% for males)andthose who identified as female at birth hasenilarreportingpercentage
for depressionas those who identiéd as male at birt(22% for femalesand 17%for males).

COVIEL9 Behavioral Health Impa@ituation ReportWeek of June 20, 2022 9


https://www.census.gov/programs-surveys/household-pulse-survey/data.html

Graph7: Estimated Washington adts who reportedfeelings of anxietyor depressioncat least most dysé
by week: April 23 2020¢ May 9, 2022(Source: U.S. Census Bureau)
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Anxiety: Feeling nervous, anxious, or on edge Depression: Feeling down, depressed, or hopeless

Note: For theperiod of July 21¢ August 19, 2020census data was not available and thausy trends during this point are an artifact of analysis.
Additionally, the U.S. CensBsireau briefly paused datellection for the period of December 23, 2026 January 3, 202March 30¢ April 14, 2021The

U.S. Census Bureau briefly paused data collection for the period of December 28, 20f@ry 3, 2021, March 30, 20@April 13, 2021, July 620,
2021, and October 12 November 31, 2021.

Note, for Phase 3.3 has shifted to a tweeks on, tweweeks off collection and dissemination approach, although previous phases of the survey collected
and disseminated data every two weeks.
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Care - Seeking Behavior

Survey dataollected by the U.S. Census BureauMpril 27¢ May 9, 202, showthe number
of adults in Washington who received medical care and counselfggellasthe number who
delayed or did not receive caf&raph8).

Compared to the previous reportirgeriod of March 30¢ April 11, 2022 more people reported
needing therapy or counseling but not receiving it for any readdfojand more people

reported thatthey received counseling or therapy from a mental health professional such as a
psychiatrist, psychologist, psychiatric nurse, or clinical social w(3ke4).

In the April 27¢ May 9, 2022survey datarespondents age30¢ 39 (19%)reportedreceiving
counseling or therapy from a mental health professigsath as a psychiatrist, psychologist,
psychiatric nurse, or clinical social worker followed by thoses a§e 29 (18%). Those ag&0

¢ 39also reported the highegtercentageof needng therapy orcounseling but not receiving it
for any reasoni8%), followed by those agd 8 ¢ 29 (16%).

Those who live in households earnioger $200,00@vere the most likely to reporthat they
receivedcounseling or therapy from a mental health professigsathas a psychiatrist,
psychologist, psychiatric nurse, or clinical social wo(R8%o), followed by those in households
earning £5,000$34,000per year(21%).

Additionally, respondents in households earning less than $25,000 per year reported the
highestpercentagefor needingtherapy or counseling but not receiving it for any reasesf),
followed by those in households earning3000- $99,000per year 20%).

Those who identified as female at birth have an increased repopmgentagefor receiving
counseling or therapy from a mental health professional such as a psychiatrist, psychologist,
psychiatric nurse, or clinical social work&% for females, compad to 11% for males) and
those who identified as female at birth have an increased repopigrgentagefor needing
therapy or counseling but not receiving it for any reagb®?o for females an8% for males).
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Graph8: Estimatednumber of Washington adults who received or delayed medical care or counseling, by week:
August 19, 202@ May 9,2022 (Source: U.S. Census Bureau)
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Note: The U.S. Census Bureau briefly paused data collection for the period of December 28,Ja0aary 32021, March 30, 2024 April 13, 2021, July 6

20, 2021, and October XZ2November 31, 2021Data collection for Phase 3.2 of the Household Pulse Survey impacted survey methodology, questions related

(2 GRSEF&SR 3ISGGAYI Y-SFpy RSy ADKE NS YRS GlyBBR SRT YISIRALOF f  Om B FdiNd RRR SYi KA yHS {2/
removed and will not be included in further analyses.

Note, for Phase 3.3 has shifted to a tweeks on, tweweeks off collection and dissemination approach, althlo previous phases of the survey collected and
disseminated data every two weeks.
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Telehealth Use for Washington Medicaid Clients

Telehealth (phone and videoconferencing) claims use for Washington Medicaid clients is collected by the Washington Btate Heal
Care Authority (HCA).

It is important to note the limited use of telehealth in Medicaid clients prior to the CQ9Ipandemic (March 2020), which could
SELX FAY (GKS AA3IYATFTAOFIYd AYyONBFaS Ay al NOK YR ! LINRf eHimHn OHO
March 2020.

Due to the significant demand for telehealth, several changes were made to policies, coverage, and implementation that could
impact this data. Results may be underreported due to missing, changed, or suppressed data.

The most recent repaing period (December 2021) showed a 4886reaseof telehealth behavioral health services use (Medicaid)
claims compared to the previous montGraph 9). Graph 10 showeatkcreasedclaims of telehealth behavioral health services by
age group, compared tde previous month: individuals ages d4&dyounger {55%), ages 1844 (48%), ages 4§64 (47%), and
ages 65 and older41%).

Graph 9:Number of telehealth behavioral health use claims for Washington Medicaid clients, by m@8thurce: HCA)
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